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77 : UNITED STATES ENVIRONMENTAL PROTECTION AGENCY ¢ et &

REGION i
28 FEDERAL PLAZA
NEW YORK NEW YORK 1027s

February 3, 1991

NJDQCO2154789
CONTINENTAL OIL CO INC

191 DOREMUS AVENUE
L_ NEWARK NJ 07102

Dear Sir:

Early in October, 1980 the Region II office of the United States Environmental
Protection Agency ("EPA") sent you a letter inquiring about any activities
conducted at your facility that involved hazardous wastes. This information

was requested pursuant to Section 3007 of the Resource Conservation and Recovery
Act ("RCRA"), 42 U.S.C. §6927. To date, we have not received a reply from you.

As stated in our earlier letter, we believe that you or your company handles
hazardous wastes, as defined in RCRA and its accompanying regulations. How-
ever, we need additional information from you so that we can accurately determine
your status. If you handle hazardous wastes in sufficient quantities to come
under this Agency's regulatory control, you are legally required to notify the
Agency of your activities and you must comply with certain requirements. If

you do not handle hazardous wastes in quantities sufficient to be covered by

our regulations, of if you do not handle hazardous wastes at all, this infor-
mation should also be provided to us.

Facilities which generate, transport, treat, store or dispose of sufficient
quantities of hazardous wastes without notifying EPA or without complying with
EPA regulations are subject to fines of up to $25,000 for each day that a vio-
lation exists. Furthermore, parties who did not answer our earlier letter and
who fail to answer this letter and who are later found to be handling hazardous
wastes can also be subject to fines of up to $25,000 per day of violation. There-
fore, we request that you answer the following questions.

First, do you handle any "hazardous wastes" as this term is defined in RCRA

and the regulations promulgated under RCRA (regulations defining hazardous

wastes were published in the Federal Registers of May 19, 1980; July 16, 1980;
October 30, 1980; November 12, 1980; November 17, 1980; November 19, 1980 and
November 25, 1980)? If you do handle such hazardous wastes, what is the greatest
quantity of hazardous wastes you handle in any one month? Please identify the
wastes by type, characteristics, components and/or production process.

1461

NEWARK, N, J,



Your response to this letter should be sent to:

Permits Administration Branch

U.S. Environmental Protection Agency
Region II

26 Federal Plaza, Room 432

New York, New York 10278

Your response should be returned within 14 days of your receipt of this letter

and should be signed by an authorized responsible officer of your firm. Failure

to respond in a timely manner may, as outlined above, subject you to fines of up

to $25,000 per day of violation. Even if you believe that you do not handle
hazardous wastes, it is important that you answer this letter and apprise us

of that fact. If you have already notified EPA of your activity, or believe

that you responded to a previous inquiry, please provide us with your EPA hazardous
waste activity number as well as copies of your earlier submittals.

If you have any questions about this letter, please write the Permits Administration
Branch at the above-listed address, or call (212) 264-7306 between the hours of
10am-1:2pm and 1pm-3pm Monday through Friday.
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n U.S. ENVIRONMENTAL FROTECTION AGENCY ﬂ
G‘?E?A ACKNOWLEDGEMENT OF APPLICATION
FOR A HAZARDOUS WASTE PERMIT

This is to acknowledge that the Environmental Protection Agency has received:
(1) A notification pursuant to Section 3010 of the Resource Conservation and
Recovery Act for the facility with the EPA ldentification Number shown on the
front of this postcard; and (2) Part A of a Hazardous Waste Permit Application for
that facility, including a signed statement that the operation of the facility, or its
construction, began prior to November 19, 1980. While the information provided
by these submissions has not been fully reviewed for completeness or accuracy,
EPA will accept this information as an initial qualification for interim status pur-
suant to Section 3005 of the Act. If after further review of this information, EPA
determines that the owner or operator did not fulfill all the requirements for inter-
im status, EPA may treat the owner or operator as not having qualified for interim
status pursuant to that section and will advise the owner or operator of that deter-
mination. Facility owners and operators with interim status must comply with the
standards set forth at 40 CFR Part 265 until a permit is issued. Interim status may =
be terminated if the owner or operator fails to furnish any additional information
requested by EPA in order to process a permit application.

EPA Form 3510-3A (12-80)

First-Class Mail

Official Business Postage and Fees Paid

EPA

Penalty for Private Use
$300

EPA
Permit No. G-35

United States

Washington, DC 20460

Environmental Protection
Agency (WH-563)
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Pleasa print or type in the unshaded areas o’ o -

[fill—in areas are spaced for elite type, i.e., i aracters/inch). ki ‘F'orm Approved OMB No. 158-R0175
FORM . U.S. ENVIRONMENTAL PROTECTION AGENCY \. EPA I.D. NUMBER 2 <
: e GENERAL INFORMATION ¥ 3w e v g g G i e 2 S
Q ﬁ Consolidated Permits Program F NJDOO4&49 481838 D
GENERAL i esiems o (BB@ad the '‘General Instructions’’ before starting.) =g 3 ENEEE
CARECTITEMS - GENERAL INSTRUCTIONS
NN RN R If a preprinted label has been provided, affix
I E‘:A LB guMpLn PV et it in the designated space. Review the inform-
NN N N NN\ MIDOgasas as g pace. Review the inform

ation carefuily; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) beiow. If the label is

LY j
v .
i complete and correct, you need not complete
\ ‘ ttems 1, Ill, V, and VI fexcept VI-B which
i - T PRI | must be completed regardless). Complete all
vy, FACILITY TLPREL RV t jtems if no label has been provided. Refer to
. LOCATION ’ 1F1I0E I“the instructions for detailed item descrie-
/ « tions and for the legal authorizations under
1 : which this data is collected.

L x A e e oyl A Ay
I B SRaE SB R,

"

Il. POLLUTANT CHARACTERISTICS - i ‘ﬁ

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark ““X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity-
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

5 s

s MARK X MAR KX
gEECIEIC Gl SRS “7 [ves| no [pm2EN ) SPECIFIC QUESTIONS vEs | No |arronten
A. Is this facility a publicly owned treatment works B. Does or will this facility {e{ther exist_ing or pro;_)osed)
which results in a dischargs to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) X squatic animal production facility which results in a X
. e = discharge to waters of the U.S.? (FORM 2B} =t =
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 2 24 waters of the U.S.? (FORM 2D) 25 | ze 27

F. Do you or will you inject at this facility industrial or

E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-

,hu"d"‘ff wa;tas? »‘FORM 3) . ¢ X X taining, within one quarter mile of the well bore, X
; e g y ‘ = o = underground sources of drinking water? (FORM 4) S T 3
G. Do you or will you inject at this facility any produced | | E e . ” ,
watg’r or other leuids :vhich are brough\( to";hz surface H. D.o you orwill you iHect at this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial processes such as mining of sulfur by the Frasch X
-ductiorn, inject fluids used for enhanced recovery of progass, soh:mon mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid tion of fossil fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 34 3s 38 (FORM 4) 37 3% 39
I. Is this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
: - structions and which will potentiaily emit 100 tons instructions and which will potentiaily emit 250 tons X
per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainmeant
attainment area? (FORM 5) o | a ey area? (FORM 5) ! 3 [ 35
11, NAME OF FACILITY @il r mo miort s sEsi s B s SRR e AR R SR ;
=] T 1T 1T 1 1

SKIP
1

pI1TT-CONSOL CHEMICATL,

18 1¢S5 -29|30

IV. FACILITY CONTACT e Re il a i i i i i vt

PR S R o s j- T IR
A.NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
& T T T i T 1 I T I 1 T 1 1 T T T T 1 LR T 1 I I 1 T 1 1 I i I T T
2REVELT , WITLLIAM , SR, PROCFSS ENG.1201}13.4.41(3.8.0.0
el 1s YA Y T SRR RO 23
V. FACILITY MAILING ADDRESS o ‘,4::'“ Sammicoe v

A.STREET QR P.O. BOX

| LI B B | I I T I I [ ) T T 1T 1 LI L T 7T 7T 17

el e

3]11.91 DOREMUS AVENUE,

g5 ] 1é 45

B. CITY OR TOWRN C.STATE| D. ZIP CODE '

L IRRT TN G SR TS TR TR TR (N SN T TN S MY T T T M (S S T T - ¢ I | U f— -

==
4INNEWARK

V1. FACILITY LOCATION o

A.STREET. R

<] T 7T TTT T T 7 1T T Vv v 1 ¢ T r 1 rv T 1. T 1T T 10 T v v 1 1 T 7171

5/1, 9,1 DOREMU,S, AVENUE,

1S .45

B. COUNTY NAME o

| R Y I | | R 1 T T T T T i 1T 7T 1T 1 R
B8 5. 8. X B e W p ‘
F. COUNTY CODE

C.CITY OR TOWN D.STATE| E. ZIP CODE if kﬂnyﬂ)
< T 1 T 1 1 1 1 T L[S T T T T T T T T T i 3 4% K W i ] I 1 1 1
6IN EW ARK NJl|l07105
8L : A | L5 | sl —

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



EQNTINUED FROIM THE FRONT
VIl SIC CODES (4-digit, in order of priority)

s A. FIRST B. SECOND

i cl T T T ispecify) el T T T [(specify)

= |2“ 81 6',? Cyclic Chemicals .75 f‘ 8_‘ 7',,9 Agricultural Chemicals
C. THIRD D. FOURTH

[ <] (specify) el T T T T(specify) .

75 E 8‘2 1 Plastics Z ‘621 8: 9|‘? Misc. Chemical Products

Vil OPERATOR INFORMATION

IB. Is the name listed in

= T T T T T T T T T T T T T T T T T T T T T T 1T T T T T T T 1T T 1T T T T T T 11 S 7 Vi T
8]PITT-CONSOL CHEMICAL COMPANY ... ... |QYEsDONo
15 | 16 ' - ss
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if **Other”, specify.) : D. PHONE (ares code & no.)

F = FEDERAL M = PUBLIC (other than federal or state} (specify) = L LI ¢

S = STATE - O =OTHER (specify) 0 s ) Al |2 01|34 4[{|3800

P = PRIVATE +— Public Corporation 5 I T s e e ) L R

E. STREET OR P.O. BOX . 5

T 1 T r 1t rrrr1rrrrr T TTTT ; e ST A
121 DOREMUS AV BB OB o SlET L e 2 Lk iy
26 - 55

. F.CITY OR TOWN E G.STATH H. ZIP CODE |IX. INDIAN LAND
53 N T B B DA A D AN T T B T T T IR A B D I d T T T T 1is the facility located on Indian lands?
B NLELW)AI RI Kl 1 | 1 1 1 1 1 1 L 1 1 1 - 1 1 1 1 il NIJ OLLlIOIS %YES AENO
13 | 18 4 - 2 . 40 4 4 a1 ¢ =
X. EXISTING ENVIRONMENTAL PERMITS _.
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
FEERR T ¥ T 1 1 T T 1 1 T T cl Tl i I T T T 1 [ D T
g N Nl AA ;. 1 L A 1 8 1 1 N & 1 9 P NIAI A ) 1 1 1 L 1 1 1 1
18 16 117 18 - 30 15416 17 13 - 30
B. uic (Underground Injection of Fluids} E. OTHER (specify)
clr[1 T T T T 1 T T T 1 || e} rf @ T T T 1T 1 T T T v F K K (specify)
vl awA L BB ST ATE OF LNT L Air Quality (see attached list)
C. RCRA (Hazardous Wastes) ...~ E. OTHER (specify) ¥ 2 7>

[ i T T T T T T T 1 T T T T |els] .1 T T T T 1T T T T ¥ T T Tlopecy
9 (R NA ey 19 A AN P Water Effluent (see attached)
15 16 117 18 * - 30 15) 18 17 13 - 30
XI. MAP : ;

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. !nclude alf sprmgs, rivers and other surface
water bodies in the map area. See instructions for precise reqmrements.

XIl. NATURE OF BUSINESS (provide a brief description) 4 =i

Manufacture of alkylated phenols

XH1. CERTIFICATION fsee instructions) .*

! certify under penalty of law that | have personally exammed and am fam/llar w:th the mformatlon subm:tted in th/s applrcat/on and all
- attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (rype or print) —

R.. E. Lehmkuhl
Vice President-Operations

B. SIGNATURE, . C. DATE SIGNED
g ,

< f_l | L L { x“Tr

i i Lok . 2 1 i 2 " 1 2 1 i 2 1 i : i I I 1 L I I 't il i S SN SO . | 1 : L Lk
15 § 16 -

EPA Form 3510-1 (6-80) REVERSE




AIR QUALITY RELATED PERMITS WITH STATE OF NEW JERSEY

PITT-CONSOL CHEMICAL COMPANY

NEWARK, NEW JERSEY

CERTIFICATE NO. DESCRIPTION
TANKS
30248 Gasoline Storage
30325 Fuel 0il Storage
30326 Methanol Storage
30327 Fuel 0il Storage
30328 Fuel 0il Storage
30840 Fuel 0il Storage
31661 Cresylic Acid Storage
31662 Cresylic Acid Storage
31663 Cresylic Acid Storage
31664 Cresylic Acid Storage
31665 Alkylated Phenols Storage
31673 Cresylic Acid Storage
Equipment
CT-300 Vent Scrubber
CT-301 Vent System and Incinerator
* CT-35482 ° Vent System and Quench Drum
CT-3149 (1) Vent System and Incinerator
32827 Vent System and Boiler/Incinerator
30841 Vent System and Boiler/Incinerator
043225 Hot 0il Heater

New Permits Applied For

NA New Hot 0il Heater

Notes:

(1) An application to revise this permit has been submitted to the
State of New Jersey.

11/4/80



WATER EFFLUENT PERMITS

PITT-CONSOL CHEMICAL COMPANY

NEWARK, NEW JERSEY

An application to continue to discharge the Plant's
effluent to the facilities of the Passaic Valley

Sewerage Commission (PVSC) has been submitted and is

being reviewed.

11/4/80
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All water intake is via the City of Newark's water system. No well or river

water is used.
With the exception of general run off, all water discharge is via the Passaic

Valley Sewerage Commission's sanitary sewer system.
We do not have knowledge of any drinking water wells within one quarter of

a mile.

Scale is approximately 1:24,000. ' ,
Plant's north east cormer is approximately N 40° 42' 45" —'W 74° ik L
For location of hazardous waste management facilities see attached

figure 3-1.
11/4/80
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FOR OFFICIAL USE ONLY

e T T e S I SR

HAZASDOUS WASTE PE RMIT APPLICATION
Consolidated Permits Program
(This information is requzred under Seg tzon 3005 of CRA

T

e G AR PR by A

. e

4‘..—‘,,& ,u .

LU ASCIYL T

II. FIRST OR REVISED APPLICATION o=

revised application.
EPA 1.D. Number in Item | above.

APPLICATION| DATE RECEIVED
APPROVED {yr. mo., & day) >
—
23 24 29

Place an X" in the appropnate box in A or B below (mark one box on/y} to mdncate whether this is the flrst apphcatxon you are suomrmng for your facxhty ora
If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s

71

DAY

0[1

77 __78

o[ 1

7S 76

o[ 1

73 74

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left) Pr

e-1900

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

[X 1- EXISTING FACILITY (See instructions for definition of “‘existing” facility.
Complete item beiow.)

71

[:]z.NEw FACILITY (Complete item below.) "’

FOR NEW FACILITIES,
PROVIDE THE DATE

YR.

MO.

DAY | (vr.,, mo., & day) OPERA

[

l

J TION BEGAN OR IS
EXPECTED TO BEGIN

23__74

7576

77 8

m];| OOI“I

. AMOUNT — Enter the amount.

. REVISED APPLICATION (place an “X” below and complete Item I above)
D 1. FACILITY HAS INTERIM STATUS

III. PROCESSES — CODES AND DESIGN CAPACITIES ey ¥ :
A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facnllty Ten lines are provided for
entering codes. If mare lines are needed, enter the code(s} in the space provided.
describe the process (mcludmg its deslgn capacity) in the space provided on the form (/tem /1/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the mpacuty of the process.

2 UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed beiow should be used.

DZ. FACILITY HAS A RCRA PERMIT
72

If a process will be used that is not included in the list of codes below, then

'APPROPRIATE UNITS OF

EXAMPLE FOR COMPLETING ITEM Iil (shown in line numbers X-
other can hold 400 gallons. The facility also has an incinerator that

PRO- APPROPRIATE UNITS OF - . PRO-
CESS MEASURE FOR PROCESS - CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY.
Storage: - AL g Treatment: ’ L e IR e
CONTAINER (barrei, drum, etc.) S01  GALLONS OR LITERS TANK '+ TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE . S03 CUBIC.YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT ' S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
5 e . : METRIC TONS PER HOUR:
Disposal: 2 d e ~ GALLONS PER HOCUR OR
INJECTION, WELL D79 GALLONS OR LITERS ; . SHEREA PERUETUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemxcal TOA GALLONSPER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks, e
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY »
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS Y < 5 ¥ S ! e a N e
. i MEASURE ; . MEASURE ¢ ; : MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS, o » o« s s v i o & =56 6 & 055 G LITERS PER DAY . & uonb 5 aiis mmscs v BEREFEET. o v o svoumis i omien’s weman = B
EITERS . & o 5% e % o won & & e B TONSPERHOUR . . ... c... v o HECTARE-METER. .. .. ... s F
CUBIC YARDS . . .« ¢t e v v o v aniosoa Y METRIC TONSPERHOUR. .. ... .. w ACRES, « s s To s v 2o 2 e ko i B
CUBICEMETERS . o o v s v 5 o 50w 5'n» c GALLONSPERHOUR . ... ...... E HECTARES . 4+ « o v » & s 5 O
GALLONSPER DAY . o v v 6.5’ o o6 u LITERSPERHOUR . .. . . v 5o .. o H

1 and X-2 below): A fac»hty has two storage tanks, cne tank can hold 200 gallons and the
can burn up to 20 gallons per hour.

| S | [A] c A
% BUF 1‘\\\\\\\X\\\\\\\ﬁ\\\\\\\\\\\\:\\\\\\\\\\\\:\\\\\\\\\;\\\\x\\
P — B. PROCESS DESIGN CAPACITY ™ " B. PROCESS DESIGN CAPACITY
W’ cess 2. UNIT | o EOR Wi cEss 2. SNT dema
W= (;:ODIEt 1. AMOUNT OSUMR'EEA‘ Oleé:éAL ug CODIE . 1. AMOUNT oguMREEA' w ulscE”\L
rom lis ; e = v
§g agoue) (specify) ﬁeo"jﬁ,' ONLY gg (ggg:e;st {_fo";:; ONLY
16 - 18 |19 - 27 La!_ ﬂ o= 32 15 o 18 19 - 27 _2_" .2_9 - 32
X-15|0|2 600 G S1tlolal 1,320 2
X-2AT|0|3
0 E 6 rlolal 10,000 v
: S{0|1 50,000 G +
2
S|10(3 130 ¥
3 9
T{0l1] 720,000 L
4 |1T{0|4 900 U 10

EPA Form 3510-3 (6-80)

PAGE 1 OF 5

CONTINUE ON REVERSE



Continued from the front.

III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR . R DESCRIBING OTHER PROCESSES (code “T04") FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

Line Number

From 111-B
4 T04 - The Plant has a "hot box" which can be used to melt 50 drums at one time
to allow recovery of off-spec or solidified spilled materials. The box
operates on a cycle of approximately 3 days.
5 TO4 - The Plant has two racks capable of steaming out 12 drums each.
6 TO4 - The Plant has the capability of neutralizing spent and/or scrap acid

and/or caustic in a 3000 gallon agitated reactor. Approximately 10,000
gallons per day could be neutralized.

IV. DESCRIPTION OF HAZARDOUS WASTES _

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—dugn nmer rom 40 CFR, Subpart D for each listed azardous waste you will handle. If
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dlgtt number(s} from 40.CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that charactenstlc or contaminant. . :

C. UNIT OF MEASURE — For each quantnty entered in column B enter the unit of measure code. Units of measure wh:ch must be used and the appropnate

codes are: % "
’ENQLLS.H_UNEQEM.EASLIBE_______QQDE. MEI.B.[C__U_NJI_QE_MEASL’BE_—Q_QQE.
b POUNDS. ... ... 18 780 g bl g it B - KILOGRAMS ;. o v o aissun s o0 b o s e os o wass s o 8
PO w5 o 10 5 Ao S o I e S L ) ; METRICTONS. .0 .. ovvetereneenne M

lf fac:hty records use any other unit of measure for quantity, the umts of measure must be converted into one of the required units of measure takmg into
account the appropriate density or specxf:c gravrty of the waste.

'D. PROCESSES ; AR A P T e 14 i o PO P

1. PROCESS CODES: :
i . - For listed hazardous waste: For each listed hazardous. waste entered in colU'nn A select the codefs} from the list of process codes contamed in item 11

! .~ to indicate how the waste will be stored, treated, and/or disposed of at the facility. *
{ For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A select the codefs} from the list of process codes
contained in Item lll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—hsted hazardous wastes that possess

that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. {f more are needed: (1) Enter the first three as described above; {2} Enter “000" in the
extreme right box of I1tem 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows: !
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the wastz. In column D(2) on that line enter
“included with above” and make no other entries on that line. .
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. *

EXAMPLE FOR COMPLETING ITEM V (shown in line numbers X-1, X-2, X-3, and X-4 below]} — A facility will treat and dispose of an estimated 900 pounds
| per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
| are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA . UNIT D. PROCESSES
Y . |HAZARD.| B. ESTIMATED ANNUAL [OF MEA- :
| 20 WASTENO| QUANTITY OF WASTE SURE 1. PROCESS CODES . .2. PROCESS DESCRIPTION
T2 |(enter code) A 2%";5; (enter) (if a code is not entered in D(1))
' 1 F 1 T T T
X-1|K|0|514 900 Pl ITO3D8O
LR T T T ¥ I K
1 X-2|D{0|0}|2 400 Pl ITO3D8O
i L T 1 T
'X-3|Dl0|0|1 100 P\ |{TO3DS&8CO
I F | T T T
X4|D|ol|0|2 . ‘ included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




WO LuEY W page £,
A'u 1 E: Photocopy this page before completing

w have more than 26 wastes to list.

Form Approved OMB No. 158-S80004

EPA I.D. NUMBER (enter from page 1) FOR OFFICIAL U JINLY
En /Al © | s | T/Al C
1 2 -~ 13|14 15 1 2 - 13 14 13 23 -
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) s sirnis koirans o b boes et s e ot
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |OFMEA-
ZQ WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES .2. PROCESS DESCRIPTION
:IZ (enter code) code) (enter) (if a code is not entered in D(1))
X = 28 127 s 33 | 35 | 27{- lzs 21T- r_z_sr Z7l = f” 27‘ - ‘zs
1 1rlolof1 4,000 P| |so1|lT 04
T T T e
2
Uloj1]3 20 B S 03
T T ] T T T T T
3 :
DI0]0!7 400 P S O01|TO 4
=3 T T T
4
D|{0j0{8 100 P 501
L T T T—T —
5
DI 0[0f2 9,000 P 8 0.1 TIO 4
T T I T T T T
6
. DIOIOf1 10,000 P S 0 L
T T T T T T T
? FI0/0]5 Included with above
T T T T
8
Ullj5lé Included with above
| T 1 T 1
9
Ul 2{2]0 Included with above
| I | T T T 1 i
10
Ul 0i 5|4 100,000 P S0 LT 0 4
I | T T T T T 1
11
Ujlops5/2 Included with above
T T 1 T T L 8
2
U101 Included with above
T e L
L 13 .
Ul 18 8 — : T Included with above
T T T
14 .
F| 0] 0] & Included with above
i = T T
15
| I T T T T T 1
16
1 1 | i
17
T T T 1 T T T T
18
| 1 T 1 1
19
1 I 1 g =
20
T T T [ T T
21
T T T T 1 T 1
22
1 T 1 T T
23
T T I, T
24
T 1 1
25
26 T3 I~ T i
23 d >68 %4 13 T 27 a 29 27 . 29 27 - 29 27 s 23
EPA Form 3510-3 {6-80) ) CONTINUE ON REVERSE
PAGE 3 OF 5
(enter “A". “B". *‘C". etc. behind the “3" to identify photocopied pezes)



Continuea rrom the front.

IV. DESCRIPTION OF HAZARDOUS WAS 'S (continued) x:\

E. USE THIS SPACE TO LIST ADDITION:_. PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)
s T/A C

F|N|J|Djojoj4]|9l4l8l1]8l8
V.FACILITY DRAWING s

=

more detail).
e .

A,
: 2 el
PPN T o e g By A

-5 4 B ) Sk s, A i ST A LN e g, K
ground—fevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION . ternas SEas Tl - . S

LATITUDE (degrees, minutes, & seconds)

£34 0

4101 1412)1alals
55 66 87 58 69 d
e b

VIIL. FACILITY OWNER . issr

0(71411017!]0i211

s - 74 75 76

B A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information’, place an X" in the box to the left and
skip to Section I X below. i F R Lk - § = : - .

B. If the facility owner is not the facility operator as listed in Section Vill on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER “ 2. PHONE NO. (area code & no.)
-
15 J1s - 55 58 - s8] [59 - &3 62 - 55
3.STREET OR P.O. BOX 4. CITY OR TOWN 5. ST 6. ZIP CODE
T
=1
Fi
IR = = é’ I
SR i O R A SR S P
IX. OWNER CERTIFICATION _, oostsar ¢ B AR A et

G e A 22 P

; ¥ L - o S e
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based cn my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. :

A. NAME (print or type) B. SIGNATURE

R. E. Lehmkuhl

C. DATE SIGNED

X. OPERATOR CERTIFICATION 7. SEREaky - SR R

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

.?meitted information s true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF B CONTINUE OfM PAGE £



ey -inued from page 4. _ Form Approved G#is~~~=158-S80004
—— - — . S P e St B s S R et el foe

V. FACILITY DRAWING (see page 4) &, B aiee:

(CATf

il (OFFICE
20" EFFLUENT
Dzo' SEPARATOR
PERTY s (PRoPoSED)
RO PER
gouruo.my ., 100 .
3o , ' 4 HoT Box™ anp
Ll i DRUM STORAGE
A NEUTRALTZ A Tron
AREA
70’
1o’ AS BESTOS
- O SToRAGE
50’ ’
5o’ (22 : 120°
5o 90' s .
o ge 50
DRUM SToRpGE V 100
DRUM CLEAN LN G AnD
STORAGE AREAS
P/fOP.EI?T}/
J— BOuNDARY

ONE~INCH EQUALS 200 FEET

EPA Form 3510-3 (6-80) PAGE 5 OF 5






‘ (c~noco)

Pitt-Consol Chemicals
Continenta! Oil Company
191 Doremus Avenue
Newark, New Jersey 07105
(201) 344-3800

October 8, 1980

A =
e &
"‘; /J‘
Ms. Roma Phillips - %;“' y
Information Service Center : Eat? »
. f‘(. -~ >
U.5.E.P,A. -~ Region I1IX : 1'% <
26 Federal Plaza 25”&4 .
New York, New York 10278 , . % ‘cn S
2%

Dear Ms. Phillips:

This letter is to confirm our phone discussion on October 7, 1980
regarding the multiple facility numbers (RCRA) that we have
received from your agency.

Facility Address and Number Status

Continental 0il Co., Inc, Used this number to file
191 Doremus Ave - ‘ August 18, 1980 notification;
Newark, NJ 07105 however, corrected company name
NJD004948188 to Pitt-Consol Chemical Co.
Pitt-Consol Chemical Company As per your recommendation, our
High Ridge Park corporate office in Stamford will
Stamford CT 06904 contact Region I indicating that
CTD004322277 ’ there is no plant at this address,
just corporate offices.
Continental 0il Co., Inc. Please delete this number. It
191 Doremus Avenue is for the same facility as the
Newark NJ 07102 first one listed above except
NJD002154789 that the zip code is wrong.

Attached is a copy of the
notification which we received
concerning this. We are
disregarding this unless we are
directed otherwise.

If you have any questions, feel free to call.
/7 'J{/[za?n @_ ﬁ"fd@ %

William F. Revelt
Senior Process Engineer

sag






L

© SENDER: Complete items 1, 2,and 3.

Add your address in the “RETURN TO" space on
reverse.

1. The following service is requested (check one).

g6l ‘Bny ‘118€ Wio4 Sd

[[] Show to whom and date delivered. .. ....... i‘i.’c,‘
[[] Show to whom, date, and address of delivery. .—¢
D RESTRICTED DELIVERY

Show to whom and date delivered.......... W
D RESTRICTED DELIVERY.

Show to whom, date, and address of delivery. $——

(CONSULT POSTMASTER FOR FEES)

Sy E
ATER

2. ARTICLE ADDRESSED TO:: >0
Tho. L-f\')’&(}rw*—- é%&%"f”/%ﬁ’ ! /XZ‘VV‘ , Contioe
USE. CR" - pﬁtxxxy\

2C Fabonl, PRimy—

Yaw Wby W (02,98

3. ARTICLE DESCRIPTION:

REGISTERED NO.

CERTIFIED NO. INSURED NO.

gefe323

1 (Always obtain signature of addressee or agent)

I have received the article described above.

e v

SIGNATURE O Addressee O Authorized agent

gl

OF POSTAGE, $300
(Name of Sender)
(Street or P. O. Box)

REVELT
PITT-CONSOL CHEMICAL COMPANY
NJ 07105

Acity. State. and ZIP Code)

w
=
<
=
o«
o
@«
o
w
5
<
z
w
o

USE TO AVOID PAYMENT

-

/

191 DOREMUS AVENUE

WILLIAM F.
NEWARK,

Ml s ﬂzefg,é

DATE OF DELIVERY

& 2

5. ADDRESS (Complete only if requested,

108 g

YW 31411430 ANV G3HNSNI ‘a3431S1934 "1413038 NUNL3Y

6. UNABLE TO DELIVER BECAUSE: AN
9
(¢

o o

L"www—\

¥ GPO: 1978-272-382

OFFICIAL BUSINESS
) SENDER INSTRUCTIONS
Print your name, address, and ZIP Code in the space below.

affix to back of article.
« Endorse article “Return Receipt Requested’’ adja-

« Attach to front of article if space permits. Otherwise
cent to number.

UNITED STATES POSTAL SERVICE

« Complete items 1,2, and 3 on the reverse.
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UNITED STATES ENVIRONMENTAL PROIECTICN AGENCY
REGION II
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

P , October 3, 1980
i
NJCC02154789 | :
' ? 3
U t 4 /ﬂ /','n,
CCNTINENTAL CIL CO INC | w1
o
191 CCREMUS AVERNUE % g % -
NEWARK NJ C71C2 ) £ G 3 {
Ay 3 ~
%
T+ % %’ <
*
Dear Sir: 4

The United States Envirormental Protection Agency ("EPA") regulates the handling
of hazardous wastes under the Resource Conservation and Recov 2ct ("RCRA")

42 U.s.C. 56901 et seq. Under Section 3010 of RCRA, 42 U.S.C. 86930, parties
handling certain quantities of hazardous wastes (these wastes are characterized
and listed in regulations which were published in the Pederal Register of May
19, 1980, 45 FR 33084 et . and July 16, 1980, 45 FR 47832 et seq.) are ,
required to notify EPA of ir activities. Facilities handling wastes defined
by the May 19, 1980 regulations were required to notify by August 18, 1980.
Facilities handling wastes defined by the July 16, 1980 regulations are required
to notify by October 14, 1980. We have not yet received a notification from

you or your campany. _
Section 3007 of RCRA, 42 U.S.C. 86927, allows EPA to request certain information

- of parties who handle hazardous wastes. Based upon information available to

this Agency, we believe that you or your canpany handles such hazardous wastes.
Therefore, in order to determine the extent of your hazardous waste activity, and
to determine whether you should have notified EPA pursuant to £3010, we require
that you complete the questionaire on the reverse side of this letter. Your
completed form should be returned to us within 21 days of the date of this letter.
The questionaire must be completed and signed by a responsible official of your
firm. If you have already notified EPA of your hazardous waste activity, please
complete the questionaire but indicate on the form your prior notification and
list your EPA Identification NMumber, if available.

Your failure to respond to this letter in a timely manner may subject you to the
initiation of enforcement action under Section 3008 of RCRA, 42 U.S.C 56928.
Such enforcement action may include the assessment of substantial penalties for
continued nm-campliance. : _

Completion of the questicnaire on the reverse side of this letter does not
constitute notification under RCRA. If you have any questions on the contents
of this letter or desire a notification package, please write the EPA Information
Sexvice Center (ISC) of 26 Federal Plaza, New York, New York 10278.

. ) ﬁ

4 /7 ':'

‘AL )

ales-Sancliez

H
- / ;
7
il T
/
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7



1.

I 1 No wastes stored.

[ ,
I ] Disposed off-site. Specify method and name of disposal facility .

Haz 1ious Waste Activity Questionair= _

Do you generate hazardous wastes as listed or characterized by the May 19, 1980 and/or

the July 16, 1980 Federal Register? g

[ ] Yes. If yes, specify the maximum rate of generation (kilograms/month)*

[ ] No waste generated.

[ ] Wastes are generated but all wastes are not hazardous.

[ ] Hazardous wastes are generated, but are excluded under the provisions of 40 CF

Section 261.5, as indicated below:

[ ] Generate greater than zero but less than 1000 kilograms*/month of waste_
listed in 40 CFR Sections 261.31, 261.32 and 261. 33(£).

[ ] Generate greater than zero but has less than 1 kilogram*/month of acutely
toxic waste listed in 40 CFR Section 261.33(e).

[ ] Generate greater than zerc but less than 10 kilograms*/month of container
Inner liners (see 40 CFR Sections 261. 5(c) and 261.33(e)). :
[ 1 Generate greater than zerc but less than 100 kilograms*/month of spill

residues (see 40 CFR Sections 261.5(c) and 261.33(e)).

Do you transport or are hazardous wastes transported off’your site? . ’_ cx i

[ ] Yes, hazardous wastes are transported off-site using company vehlcles. ‘Max1mum
amount (kilograms)* per month _ -

[ ] Yes, hazardous wastes are transported off—slte utlllzlng a contract carrler.
Specify carrier name(s) and amounts

‘I 1 Yes, hazardous wastes are transported off—s1te but all wastes are excluded under

' 40 CFR Section 261.5. .= S 1 e =\‘_<‘,;A
[ ] No wastes are transported off—31te. St é ¢ B todeite, g
[ ] Wastes are transported off-site but all wastes are not hazardous.

-
r

Do you receive or accept hazardous waste from other fac111t1es for'transportation to

another site?

[ 1 Yes. If yes, maximum amount at one tlme(kllograms)*

. Maximum amount from any one facillty(kllograms)*
Specify mode of transportation :

[ 1 Xo.
Do you treat hazardous wastes?

[ ] Yes. Maximum amount treated (kllograms)* in any month

[ 1 No wastes treated.
[ ] -All wastes treated are non—hauardous.

Do you store hazardous wastes?

‘[ 1 Yes. Maximum amount stored (kilograms)* at one time

Maximum length of storage (days) after generatlon or recelpt

[ ] Wastes are stored but a11 wastes are non-hazardous.

Do you dispose of hazardous wastes on your property?

Yes. Maximum amount disposed on-site in one month (kilograms)*

[]
[ ] No wastes disposed.
[ ] Wastes are disposed but are non-hazardous.

Please indicate briefly the ultimate method of disposal of all wastes (hazardous -and
non-hazardous) from your facility. ‘Attach separate sheet if necessary.

] Disposed on-site. Specify method




SEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on ail applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.D. NUMBER

oy ak® g
»| “TIDCOBOEE 6D

PITT-CONSOL CHFRICAL COEPAYY
191 DOREMUS AVERDE
UWEWRRKE,

®J D7 InE
INSTALLATION ADDRESS P+ 1871 LORFRUS 2¥E
WERBRY,

LN D710%
EPA Form 8700-12A (4-80)
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ADETACHA

A DETACH A

Please print or type with ELITE type (12 charac™+/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
- GSA No. 0246-EPA-OT

S. ENVIRL MENTAL PROTECTION AGENCY

PEFA

i
INSTALLA- |
TION'S EPA | -
Fo-No- | MJNO0a245188
)

NAME OF IN- |
L STALLATION)

NOTIF!CATION OF HAZARDOUS WASTE ACTIVITY

INoTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items 1, |l, and }ii
below blank. If you did not receive a preprinted
label, complete all itemns. “’Installation” means a

INSTALLA- | - p - :
i Fion l == T single site where hazardous waste is generated,
" ADDREsSs | HEWARK, NI 07105 R treated, stored and/or disposed of, or a trans-
3 ¥ porter’s principal place of business. Please refer
l to the INSTRUCTIONS FOR FILING NOTIFI-
¥ . . . CATION before completing this form. The
LOCATION 121 DORERMLE rx'-:E_ information requested herein is required by law
IL DFINSTAL | HEMAaREK, MY 07105 (Section 3010 of the Resource Conservaticn and
Recovery Act). .
1
FOR OFFICIAL U
| C |
C
15 |18 - 33
} INSTALLATION'S EPA 1.D. NUMBER approvep |BfTE RECEIVED
i‘ [TIA] C© 4 i
F 1
1 2 - 13 13 )15 16 17 -
I. NAME OF INSTALLATION Foiin e A 3 SATRTRIR A AL AC S R B v

INSTAL

STREET

18 -

CITY OR TOWN

15 |16

IV. INSTALLATION CONTACT

NAME AND TITLE (laat fxrat & JOb tztle)
2| RIE{V]E[L]T WITJLIL]T]A[M S|R PIR[O|CIE|S|S EIN|G 20]]-344~3800
V. OWNERSHIP _ it T
s
8| C|O|N|OfC|O | C
13 |16 . »”
(enter the appropriate letter mts box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)} AR
[3 A. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL & : , . -- ,
M = NON-FEDERAL M c.TéEAT/STonE/mSPose [Jo. unbercrounD insECTION
36 60

VII. MODE OF TRANSPORTATION (transporters only — enter “X’"in the approprzate box(es)) . )

DA.AIR Da. RAIL
63 62

(e micnway Oo. warter
83 64

[ A. FirsT NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested mformatcon

D B. SUBSEQUENT NOTIFICATION (complete item C)

D E. OTHER (specify):
65

C. INSTALLATION'S EFA 1.D. NO.

EPA Form 8700-12 (56-80)

CONTINUE ON REVERSE




1.D. — FOR OFFICIAL USE ONLY

= ik
75 o

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) . :

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazarﬁous
waste from non—specific sources your installation handies. Use additional sheets if necessary. :

1 2 3 4 1 6
Fin nli F 0 O L} F 0 O 5
23 - Z6 - 23 - 26 23 - 28 23 - 26 2% bl 25 # 23 o 26 >
7 : 8 9 10 11 12 o
- m
~f
7 b3
23 - 26 23 - 25 ! 23 - 26 | 23 - 26 23 - 28 23 - 25 g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. ‘ :
13 e 14 : 15 16 ! 17 ) 18
23 - 25 23 - 28 23 ;o 25 . 23 - 26 . 23 = 26 23 - 26
o 19 . 20 21 ? 22 23 24
' 23 ¥ 25 - 23 - 28 23 & 26 N 23 o] 26 x5 5 23 - 25 ? 23 - 26
. 25 26 e 27 o 28 v 29 ? 30
23 S 26 : 23 - 26 : 23 £ : 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. - 5

31 32 33 e 34 s 35 36
Ujo[13 Uj 0] 512 ujoj5}4 Uj1i{o Ujl|5]4 11818
23 - 25 23 - 26 23 - 26 23 - 26 23 - 26 23 S 26

37 38 39 40 41 42
Uj2i2(0
23 -, 26 23 - 26 7 23 - 28 23 - 26 23 - 26 23 = 26

a3 44 45 46 47 48
23 - 26 23 - 26 23 - 26 23 = 26 ) 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 4

49 30 i 51 I 52 53 . 54

23 - 26 ) 23 - 26 23 26 23 - 26 23 = 28 23 S 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X"’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) : N . .

. Eh.ismitaeLe o £ [Xlz. corrosive
{DoO1} ek o e

y [;]4. 'ré)uc

i Os. reactive e P
ey .- "’ {D0o00)

-~ {D003) g

X. CERTIFICATION J hrims

2 " a

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information
1 believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

:;237 <is>,//’7/ . Harry D. Garrison : ' :
A . N anoasrr— P]ant_Lfvv r E-14- 8o

ERSE v
EPA Form 870712 {(6-80) REV oN j#’" MIN
y % 'y '*-"1\HA‘~§

I8, 4y 6. 2183 : ' ; :

NOI1Aq




ATR QUALITY RELATED PERMITS WITH STATE OF NEW JERSEY

PITT-CONSOL CHEMICAL COMPANY

NEWARK, NEW JERSEY

CERTIFICATE NO. DESCRIPTION
TANKS
30248 Gasoline Storage
30325 Fuel 0il Storage
30326 Methanol Storage
30327 Fuel 0il Storage
30328 Fuel 0il Storage
30840 Fuel 0il Storage
31661 Cresylic Acid Storage
31662 Cresylic Acid Storage
31663 Cresylic Acid Storage
31664 Cresylic Acid Storage
31665 Alkylated Phenols Storage
31673 Cresylic Acid Storage
Equipment
CT-300 Vent Scrubber
CI-301 Vent System and Incinerator
CT-35482 Vent System and Quench Drum
CT-3149 (1) Vent System and Incinerator
32827 Vent System and Boiler/Incinerator
30841 Vent System and Boiler/Incinerator
043225 Hot 0il Heater

New Permits Applied For

NA New Hot 0il Heater

Notes:

(1) An application to revise this permit has been submitted to the
State of New Jersey.

11/4/80
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WATER EFFLUENT PERMITS

PITT-CONSOL CHEMICAL COMPANY

NEWARK, NEW JERSEY

An application to continue to discharge the Plant's
effluent to the facilities of the Passaic Valley

Sewerage Commission (PVSC) has been submitted and is

being reviewed.
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(specify) ; ; ;
Misc. Chemical Products

Manufacture of alkylated phenols

A NAME & OFFICIAL TITLE (type or print) S T — e CDATESIGNE
R. E. Lehmkuhl
Vice President-Operations /:74://3229
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Please printor type in the unshaded areas only
(fill—in areas are spaced for elite type, i.e., 17" a

i rs/inch).
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y ;: » . VIRONMENTAL PROTECTION AGENCY - _‘, -
n EPA HAZARDOUS WASTE PERMIT APPLICATION™ ~ |-EPALD. NUMBER =
w Consolidated Permits Program FIN|J|D|o]O|4]9]4]|8]{1]8]|8[B]]

(This information is required under Section 3005 of RCRA.)

RCRA
FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr., mo., & day)

COMMENTS

—
23 24

» 29 o
Place an “X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a

revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above,
A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

[E 1. EXISTING FACILITY (See instructions for definition of “‘existing” facility.
71 Complete item below.)

2.NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)

. : : 5. v v
g ~ - 22 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED i E = g%#g'ig::yég':gna
Ol 1 0f1 01 1| (use the boxes to the left) Pre—1900 EXPECTED TO BEGIN
15 73 74 75 76 77 78 73 74 75 _ 76 27 18
. REVISED APPLICATION (place an "X below and complete Item I above)

[[]1. FACILITY HAS INTERIM STATUS [CJ2. FACILITY HAS A RCRA PERMIT
72

I PROCESSES — CODES AND DESIGN CAPACTIES S

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codef(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 1//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE > PROCESS CODE
Storage: _ Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S$03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that QTHER (Use for hyaic chemical, TO04 GALLONSPER DAY OR
would cover one acre to a thermal or bia!on‘ga treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
BALLOMB. ;o v L@ v wbes b G MITERS PER DAY « o oo vv v vio ol v ACREFRET. + « - -6 0 555 aerswse A
L A R s by R B g L TONSPERHOUR . . . .. .vvuouvos D HECTARE-METER. . . « s « « s« + s s » F
CUBICYARDS . . . .uvcuvsrassos Y METRIC TONSPERHOUR. ., .. ... w O e TR R W B
CUBICMETERS . . . . « v v v v v v s no c GALLONSPERHOUR . ... ...... E HECTRARES . . cins ox o v cns o b ine Q
GALLONSPERDAY .. .....4.,. u LITERSPERHOUR. . .. ........ H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

L2 [r7a] ©
< DUP IX\\\\\\\\\\\\\\\\\\\\\\
X - 13]14 J 315
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
& R FOR g FOR
ug CODE 1. AMOUNT gFL'{’NEI:' OFEIé:EIAL lﬂg ccogsE 1. AMOUNT gF".’wNE'I, OFLFJISCEIAL
52 it " (specify) Z%.‘?:? ONLY 52 Vfvom fet . sy ?5’ usE
1 CETH T - 27 | (26~ 237 | 16 - 18 |19 ] 27 (¢ o l_q
X-2T|0|3 ;
20 E 6 | ploky ‘ .
Hslol1] 50,000 000 G 7
2 -
s|o]3] 130000 X »
3 9
Tlof1| 720,000 @C° Y
4|T{0|4| 988 | 2120000 U 10
16 - 18] 1e = 27 T3 M D) - 32 T3 18] 18 - 27 (25 ] 23 - 3

s
CONTINUE ON REVERSE

EPA Form 3510-3 (6-80) PAGE 10OF5



Continued from the front.

I TROCESSES (o) SRl A, R
] €. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"”). FOR EACH PROCESS ENTERED HERE ~ b

INCLUDE DESIGN CAPACITY.

Line Number

From 111-B
4 T04 - The Plant has a "hot box" which can be used to melt 50 drums at one time
to allow recovery of off-spec or solidified spilled materials. The box
operates on a cycle of approximately 3 days.
5 T04 - The Plant has two racks capable of steaming out 12 drums each.
6 TO4 - The Plant has the capability of neutralizing spent and/or scrap acid

and/or caustic in a 3000 gallon agitated reactor. Approximately 10,000
gallons per day could be neutralized.

IV DESCRIPTION OF HAZARDOUS WASTES

handle hazardous wastes whmh are nm hsted in 40 CFR, Subpart D, enter the four—dmvt number{sl from 40 CFR rt C that dewribes tha chancmm-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDB. . . « o » covssntnsss A PMCOMBAMIR, - o bovw o8 tp nes bins s xnsn K
IRES: . oe % o o B SO & bt e B K % e K 8 ¥ METRIC TONS . . . . . Ty B DN ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item Il
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in ltem Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3} Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©  quantity of the waste and dewnbmga the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES

g &:az&RNDé - SQAT';‘-‘ATEDFA&‘"UAL °§J‘.§§“’ 1. PROCESS CODES ROCESS DESCRIPTION

Sg (enter code) ) REREVE S f&tﬁ Y (enter) (kf a cod« is not entemd in D(1))
T 1 il il i am 1

X-11K10]514 900 P, |TO3DS8O

| T 1 g e T

X-21D{0|0|2 400 Pl IT 63108 0 3
R W e ST T3 e

X-3[D|0|o |1 100 | |p| |[To3pso
T e S T

X-4|D|0j0(2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Continuec from the front. - : =
IV. DESCRIPTION OF HAZARDOUS WASTE> , ntinued)
E. USE THIS SPACE-?O LIST ADDITIONAL PROCESS CODES FROM 1 M D(1) ON A

| I
- EPA 1.D. NO. (enter from page 1) o Fé) " sg F@ ‘ Eé

FIN|J|D|0]0]4]9]4]8]|1]|8]8[3]6

V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
| VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

‘»‘lﬂfl 0714}lol7 2)//0]

VIII. FACILITY OWNER

E A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, “General Information”, place an ““X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VII1 on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
15 J16 » 55 |56 - 58 58 - 61 62 -3 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
< <

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

R. E. Lehmkuhl

C. DATE SIGNED

X, OPERATOR CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

==
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5



Continuel frorﬁ page 2.
NOTE: Photocopy this page before completin,

u have more than 26

wastes to list. A

2 Form Approved OMB No. 158-S80004

EPA 1D. NUMBER (enter from page 1) N romormamarwssony T\ -
| 3jpjojoj4[s]«]s]2 /e[ SIS \ DUP_ DUP |
1V, N OF HAZARDOUS WASTES (continued, ,
R R T Y ————"—— Ry
=8 Vteter code) by v F PR enter) (1 s code is not eatered ot DIIN
207 ety e =T O 78 8 T '
I 1rlolo]1 4,000y 3 Pl Iso1lT 04
L T T T 7 I 1 T 1
2U013 20 Oc© T isos | _
3 D{0{0]|7 4000 C © P,S'OFlTOA :
] I 1 T T
* D| 0| 0] 8 100Q0OC P soll :
¥ 1 ) T T T
5 )
_ID|0oj0O|2 9,000 CCO © P| SIOIl TIOIA . .
ol ® Iplolol1] 1000000 pliso1l | |
DOJ 7 F[ 0| 0|5 Included with above
T i T =y
UUS 8 Ul 1|54 Included with above
I I T T | . T 7
J)‘t : ? Ul21210 | = ; Included with above
1 T T T
ot 10 ulol sl 4 100,000 © © © |els o uroal |
of ”,U Uol5 2 pis oy o= " Included with above
Ol igae Ul 1/0]1 ey Included with above
T [] T T T T
dBk k3 U 1,8 8 - - - — Included with above
o 14 Fl 00 4 Included with above
I T T T T J I T
15
T I T 1 T 1
16
I T B L] T T
17
] T T T T T T 1
18
7 =3 3 =3
19
T T | T I I H I
20
T I I T T T ¥ I
21
T T 1 T 1 T 1
22
F T T T T 1 T T
23
] T 1 I T ] T 1
24
T T 1 WL
25
26 1 T % i
- : T e : - ;
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter “A”, “B”, “C”, etc. behind the “3” to identify photocopied pages)




- Continu,eld from page 4.
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V. FACILITY DRAWING (see page 4)
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REAG,

" KEARNY POINT

All water intake is via the City of Newark's water system.

water is used.
With the exception of general run off, all water discharge

Valley Sewerage Commission's sanitary sewer system.

No well or river

is via the Passaic

We do not have knowledge of any drinking water wells within one quarter of

a mile,
Scale is approximately 1:24,000.

Plant's north east cormer is approximately N 40° 42' 45" —

For location of hazardous waste management facilities see
figure 3-1.

W 74° 7' 21V,
attached

11/4/80
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